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APPLICATION FOR PERMIT mw.mmmmwy_maa : J5- mvwwmw\
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daals B J Amount Paid: - . Cm

Refund:

s__mm:_ug? W mhmmm
: ”3_“_.5 wqm-mu.wm :

AUG 31200

INATRUCTIONS: No permits will be issued until 2fl fees are paid. mwmﬁw@ﬁ 0@ Nﬁﬁmmm WWWW

Checks are made payabie to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

LANDUSE [ SANITARY 11 PR

e
Y
A

D.E.w.._mw..m.ZmBm” - — Mailing Address: \N T&C@M\ City/State/Zip: . ._.m_m_uro:wmw
PR i3 ~5.2¢
@mmﬁn en Oremsn 70245 o> | ASHERYD Sy o
Address of Property: ClryfState/Zip: Celt Phone:
TR¢s  fagor 2 Asg oend o SYKDL NS QOG-
Contractor: Contractor Phone: Plumber: Plumber Phone:
SECE [ HUS BT 215207~ 6769
Authorized Dmm:ﬂ {Persan Signing Application on hehalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/2ip): Written Authorization
Attached
l d Yes ] No
WNN \m\\\\% &b PEN: (23 digits) Reccrded Document: {i.e. Property Ownership}
Legal Bescription: (Use Tax Statement) 04- !N U,bl Volume “.Jn\d Pagels] - Qm;l
= r
Lot{s) No. Block(s} No. | Subdivision:

Gov't Lot il Lot{s} C5M Vol & Page

3 = — Town of: Lot Size Acreage
Section , Township N, Range W .
3k L8 e L “Bupk Daze 46

[ ts Property/Land within 300 feet of River, Stream jinct. Intermittenr) | Distance Structure is from Shorefine : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — feet | floodplain Zone? Present?
Ye i

0 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
if yes—contnue —B feat

ﬁ, Maz‘ms_ Construction 3 -Story ~ Seasonal o i . Municipal/City O City
, ¢ “| Addition/Alteration | [ 1-Story + loft | (7~YearRound | O 2 [ (New)Sanitary Specify Type: | &==fell
N D M% -1 Conversion [ 2-Story | C 3 (> Sanitary (Exists) Specify Type: FAnNY d
T} Relocate [existing bldg} [T Basement C Z Privy (Pit) or Vaulted {min 200 gallan)
[ Run a Business on [ Mo Basement P-Rione 71 Portable (w/service contract)
Property i Foundation -1 Compost Toilet
C @ LA 7 None
Length: Width:
Length: 7 &N Width: "3 &
PduOmm mﬂﬁ&c_‘m
C P._:n_ﬂ.mm mﬂEnEwm :_:# structure on U_‘oum_ﬁ: { X }
| [ Residence (i.e. cabin, hunting shack, etc.} { X )
| . with Loft { X )
f\W\mmmamsﬂm_ Use with a Porch { X )
with (2"} Porch { X )
with a Deck ( X )
with (2™) Deck { X )
[0 Commercial Use with Attached Garage { X )
0 Bunkhouse w/ (0 sanitary, or [} sleeping quarters, or TJ coaking & food prep facilities) { X }
0 { Mobile Home {manufactured date) { X )]
O | Addition/Alteration (specify) { X )
Municipal Use W | Accessory Building  (specify) Pols Veuyk (g% WQ ) 4 %QNU
G Accessory Building Addition/Alteration (specify) ' { X )]
O | special Use: {explain) { X )
[ | Conditional Use: {(explain) { X )
[0 | Cther: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT tN PENALTIES
| {(we} declare that this application {including any accompanying information) has been examined by me {us} and ta the best of my {our) knowledge and belief it is true, correct and complete. ! {we) acknowledge that { {we}
am (are} responsible for the detail and accuracy of all information | [we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | ?<mu am (are} providing_jn or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonabie time for the purpase
—
Date M\ 3/ \ 5
(3 L

Owner{s): \%ﬁ%\& . e

{if there are Multiple Dwners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent: Date
) {1 you are signing on behalf of the owner{s) a letter of authorization must accompany this appheation)

| Address to send permit (\M Oo‘wk_\m \N\T\QWM W qv Vb@ﬁNX\\A\b ot Copy umwmm%”.wmu_mi

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ot Sketeh your

Show Location of:

(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(3) Show:

(6) Show any {*):

(7} Show any {*):

Proposed Construction
North (N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road}
All Existing Structures on your Property

{*} Well {(W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P}
(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

of

4 vl
®

PN

Please complete {1} {7} above (prior to continuing)

{8)

Setbacks: {measured to the closest point)

.m.mﬁ_o.mnr from the Centerline of Platted Road

g 3P 1+ Feet Setback fram the Lake (ordinary high-water mark) Feot
i "Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
= Sethack from the Bank or Biuff Feet

1" ‘Satback from the North Lot Line

@lemmeﬂnw Feet

| :Setback from the South Lot Line LRy 4 Feet Setback fram Wetland feet
1. Setback from the West Lot Line & gL Feet 20% Slope Area on property [ ]Yes [ INo
%] ‘Setback from the East Lot Line 250 Feet Elevaticn of Floodplain Feet

= Setback to Septic Tank or Holding Tank

1950~

00 Feet Setback to Well

L So% Jois  Feet

Setback to Drain Field

150~

230 Feet

Setback to Privy (Portable, Composting)

Feet

mﬂo;o the placement or construction of a

marked hy 2 licensed survevor at the ownar’s expense.

5 ERpEre,

tructure more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line frarm which the setback must be measured must be vi
y surveyed corner to the ather previously surveyed corner, or verifizhle by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

: Prior to the placement or consiruction of a structure within ten [10] feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the
i ..nm_mw previously surveyed corner or marked by a licensed surveyar at the owagr’

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF)}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Ali Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniorm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (Courity Use Only}

Sanitary Number: .

# of bedraams:

Sanitary Date:

Reasan for Denia

S 033

P .M.quanm.M¢w,MﬁM3Qmﬁa _—._A.UH . MHm“ .ﬁwm,.mgnwﬁnmmmaw& . Lot - Mitigation wmnc_._,m.n ?ﬂwa.m.sﬁ Required | [1Yes o’
> farcel In Lommon JWnersip - es (Fused/Contiguous Lo w: .Z_Emﬂ_o_._ Attached 1.3 Yes - >m_mm5ﬁ>sm9ma OYes
Is chnﬁ:ﬂm zn.: no:moﬂﬂ_:m 0 Yes S
o m_.msﬁmn b <m:m3nm {B.O.A)
1 . nmmm #:
-'Was Parcel Legally Created | [1Yes [ No D Yes ONo
Was Proposed Building Site Delineated | O Yes 0 Ne 3 Yes ONo

._n%mnﬂ_oammnomu hﬁ& § $ w

Zariing District
Lakes Classification { ©.. ...}

Date of Inspection: m\\

5

__amumnmn.mxix. m T

.A.m‘mﬁm of Re-Inspection: .

noua_n_on?_ Town, noBB_ﬂmm or Board Conditions bﬂﬁn:m% 1 Yes

T No ~(if No they amma o Um.mﬁmn:m

VR S Sl Y

Signature of Inspector:

cmwm of

Hokld For Sanitary:

- Ioawmwwmw.\u

Hold For Fees: L]

Held For Affidavit:

@ October 2013




N MCW?____.._." COMPLETED APPLICATION, TAX Wﬁﬂﬁﬁﬁ
mﬁ_ﬂ.m_smz,;zc FEE wo . APPLICATION FOR PERMIT V:._ﬁ #:
.  Bayfield County BAYFIELD COUNTY, WISEONSIN., g
;. Planning and No_.:zm Umﬁmn. ﬁ, &@ HE mw i Mmﬁ@ 7_) m.nm. :
PG BoK 58 i
B 2 [Received) . i
Washburn, Wi 54891 Amount Paid:
{715) 373-6138 -
Ba
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

Checks are matle payable to: Bayfield County Zoning Department.
00 MOT 5TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

" TYPE OF PERMIT REQUESTED B _ OTHER
Owner’'s Name: Mailing nan_..mmm. City/State/Zip: Telephone:
JR— 3 e u‘w
m&f) . WN 6 ¢ £ 20755 P erce R \%w{&sk\gﬂrwﬂw ﬂv\@wv\m 2
Address’of Property: ) City/State/Zip: ) Cell Phone: )

- i IS Fntin VY I 4
707595 Prerce Ry Snland WER TYTIb W5=g04 2287
Cantracior: Contractor Phone: Plumber: Plumber Phone:

Aen o Mackey Censtevit)sn i -bii-92y |
Authorized Agent: [Person m,ms?m Application on behalf of OEsm:mz Agent Phone;: Agent Mailing Address {include City/State/Zip): Written Authorization ;
) Attached
O Yes U No
PIN: (33 digits) N &3¢y | Recorded Document: (i.e. Property Ownership)
Lepal Description: [Use Tax Statement) 04- & 8L - PU=32 =2 Olubos- w ﬂm
- v ,.m\h mw .Uu M J% wi e smw.mnm.wn4 ; <o_==._m Pagels} ‘%
[k Gov't Lot Lot(s) cim ndc_ & _ummm : tocklsy NB.
A 14
i 5

Lot Size

ﬂmw &&ﬂm\xmnwm @

Distance Structure is from Shoreline :
feet

C Is Property/Land within 300 feet of River, Stream  {incl. Intermittent)
Creek or Landward side of Flocdplain? # yes-——continue —p

Are Wetlands
Present?

Is Property in
Floodptain Zone?
] ¥Yes

No

Distance Structure is from Shoreline :
feet Pa

[] is Property/Land within 1000 feet of Lake, Pond or Flowage

i yes-—cantinue —b

W New Construction Mx H m”oé 0 Seasonal T Municipal/City [] City
s _ |LE [ Addition/Alteration | i1 1-Story+loft | | Year Round I (New) Sanitary Specify Type: W Well
Wi 0oy O Conversion 7 2-Story [ % Sanitary (Exists) Specify Type: iz |
71 Relocate (existing bldg) [] Basement C Privy (Pit} or Vaulted (min 200 gallon)
7 Run a Business on C Mo Basement ¢ Portable (w/service contract)
Property % Foundation O Compost Toilet

a 0 [ Nene
Length: | width: Helght:
tength: | Width: 32 Height: L2 £y o~ Wwalli

vqoﬁOmmn mﬂ,:nﬁ Iy

_u::n;um_ Structure {first structure on Uwonm_ﬁ;
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™ Porch

with a Deck

with (2™°) Deck

with Attached Garage

M Residential Use

L] Commercial Use

r

Bunkhouse w/ (0 sanitary, or 5 sieeping quarters, or 1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
(specify) mwwm:.;m w,mx

Accessory Building Addition/Alteration (specify}

O Municipal Use

NEEN

“
|

FNP) NENSY RN PRI R B R e Bl e R R

Accessory Building

welme] | B x| MMM MMM X

Ops|o|oio

>

Special Use: (explain) {

=

’ uanc
Hec d for lssua Conditional Use: (explain) ( X )

Qther: (explain) ( X )

| s ssmimend

[
[
[or2e
13
[y -

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

WJMWW, cludihg 2ny accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and nc«:gmﬁm | {we} acknowledge that | (we)
il and acduracy of all information | {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which

E nnnsz. rel 3m on this information | {we) am {are) providing in ar with this appiication. | {we} conseat 1o county officials charged with administering county ordinances to have access to the

ime for the purpese of inspection.
L Date” m \/\\ w

: @Oéu% __mﬁm.m oﬁ...&.m Deed All Owners must sign of letter(s) of authorization must accompany this application)




Show Location of:

Proposed Construction \_\\

—

oui P\_}ﬁ\

m—

(2) Show/Indicate: North (N} on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
{4} Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/ar {*} Privy {P)
(6) Show any {*): (*} Lake; (*) River; {*) Stream/Creek; or {*} Pond
(7) Show any {*): {*1 Wetlands; or {¥} Slopes over 20%
e Pl — e — _ —

Ploase complete {1}~

{8)

{7} above {pricr to continuing)

Sethacks; (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) A~ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff A Feet
Setback from the North Lot Lire Feet
Sethack from the South Lot Line & A....W\ Feet Sethack from Wetland A Feet
Setback from the West Lot Line i0u Feet 20% Slope Area on property [ Yes [ No
Setback from the East Lot Line % ¢ Feet Elevation of Floodplain Feet
Setback to'Seftic Tank or Helding Tank 29w Feet Setback to Well E v Feet
Sethack to Drain Fiald ] Feet
_Setback to Privy {Partable, Composting) ALA Feet [

Pricr 1o the platemant or construction of a struciurse within ten (10} faet of the minimum required setback, the nozzamva line frorm which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by 2 ficensed surveyor gt the pwner

Priar to the placement or consiruction of a structure more than ten (18] feet but less than thirty (30) feset

5 £XpEnSe,

fram the minimum required sethack, the boundary ling from which the setback must be measured must he visible from

onie previeusly surveyed cornier to the other previously surveved corner, or verifizhle by the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

rhgrked by 2 licensed surveyor at the owner's expense.

(9)

Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST}, Drain field (DF), Helding Tank (HT), Privy (P}, and Well {W).

MNOTICE: Rm Land Use Permits Expire O:m Gv <mm_, from the Umﬂm om Issuance if Construction or Use has not begun.

i!;
s mdy-ajso require permits.

ey,

.fm Reguired To Enforce The Uniform Dwelling Code.

i v& om bedrooms:

Sanjtary Date:

1< Parcel in oo Drinesati _s&mmzo: xmn:m_.mn S Affidavit wmp:.:.mm 1. 0Yes . ONo
s Parcelin Lomman Lwnersiip ?.._#_mmmo: Attached ‘Affidavit Attached | Z1Yes O No
s Structure Nen-Cenforming ﬁzQ .
Granted by Variance Am 0.A) - mqmcwo: Granted by <mmm38 E.O >
:<mmVN No f!ﬁmum.ﬁ O¥es ¥ No : :
Vil WasParcel _.mmm__< Q.mmﬁmn\j I Yes [1'No’ o No
s..mm _uwoucmmg mc__nmsm Site' D , gs T2 No ._.\m.maw ]

eated
S 4]

_ mqu_cﬂ mm c_.a %{kx :

M o  Soudd :
Brpasy F1976 . Deesnd

w%

B .No_._m:m District ..@\»rtﬁ
.«kw.wmm Classification’ A Sy

Date o% _:mummzo:”

%=

ﬂ\\ % ected U

omﬁm oﬁ mm _:mumnn_o?

no:a_:oi& Town, hogg_ﬁmm or BO%ed Conditions Attached? 4] < S

Umﬁmgﬂbvuqo:.mrw. P .:!,...
—Jo~ s

Hold For Affidavit: [

Hold For Fees:

@ October 2013




